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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST
NAME(Las’() (First) (Middle) | TELEPHONE
T\qow\@cs@m Sacia - KOX. A0 (WY S
MAILING ADDRESS (Street) FAX .
S e \o\/\n "\D\cu e KO¥. %WS AT
: (City) - : (Stats) (Zip Code)
Wes\g oo Wt MICESEN

EMPLOYING ORGANIZATION (Fill in enly if you are employed by a business snity which hag been retained to lobby)

Moo s CMeana Ve ot Cc\MW\MC&

TELEPHONE

BOK . BI L. AT

b\/\o._v VOO Q.ow\{)/

MAILING ADDRESS (Street) FAX
250 Alsnadio. Sevess WA _hoJA
(City) (State) (Zip Code)
\Cadao\se VT REEY
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Mai st % o Cemananirco, BOR. ®R (. 374/
| MAILING ADDRESS (Street) FAX
250 Alonncciaae. Onveox MDA . N A
(City) (State) (Zip Codge)
\4 O\ T 90 0 4 A
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

BOR . BILIYRO
FAX

MAILING ADDRESS (Street)
220 Lodo Hhveos  bode QA | %ok, KAt 18K
(City) (State) (Zip Code)
lAadras \AT 403
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PART I _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

\/Agriculture v/ Education Human Services . Science, Technology &
Economic Development

i Communications & ./ Government Operations & ./ Intergovernmental Relations, s~ Touriam & Racreatian
Pubtic Utlitles , Finance International Affairs

./ Consumer Protaction & Hawaiian Affaira V" Labor & Employment v Transportation
Commerce ‘

J Cuiture, Arts, Historic ¢ Heaitn \// Planning, Land & Water Othar: (indicate below)
Preservation Use Management

./ Ecolagy, Energy 4 Housing L/ Public Safety & Corrections

Environmental Protection

PARTiV__CERTIFICATION OF LOBBYIST
| hereby certify that the information furnished above /s, to the best of my knowledge, correct and complete.

Signature Block 2 1o/ r
= [l (Signature of Lobbyist) (Date)
PARTV _AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
({}\' L\D\/‘UL,L/\ \J\Q\QA\) (| ‘ Q \/\cu_kr DA
NAME OF ORGANIZATION (if applicable) ! TELEPHONE
Mo Mang aavaers oS¢ Cosnrpneaig HKo% 3133
MAILING ADDRESS (Street) FAX
ASO  Alenanidiaoe e kWO A : NA ‘
(City) (State) (Zip Code)
TR YN VO (SN CMP 13
| hereby authorize thi above - named person to engage in lobbying activities on behalf of the undersigned,
Signature Block | T o™ ‘
’ /7 (Signature of Authérizing Officer or Person Represented) (Date)
~ =
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